
186th Air Refueling Wing Base Tour Request 
6225 M St., Meridian, MS 39307 

(601) 484-9803 or (601) 494-9442,  

Visit us on the web at www.186arw.ang.af.mil 

 
Please fax or email your request back to: usaf.ms.186-arw.mbx.public-affairs@mail.mil or Fax (601) 484-9099.  

 

Organization Name: ________________________________________________________________________ 

Type of Organization:_______________________________________________________________________ 

Group Point of Contact:_____________________________________________________________________ 

Address: _________________________________________________________________________________ 

Email: ______________________________ Cell: ___________________Work: _______________________   

Date Requested: ____________________________   Alternate Date:__________________________ 

Group Size (Max 40):________________________ Group Grade(s)/Age(s): __________________ 

# of Adults (18 and Older): ___________________ # of Youth (Under 18): ___________________ 

Mode of Transportation: ____________________________________________________________________ 

Purpose for visit/tour: ______________________________________________________________________ 

Special requirements/accommodations: _______________________________________________________ 

IMPORTANT INFORMATION REGARDING BASE TOURS: 

 No tours will be given on drill weekends, federal holidays or during exercises. 

 Tours are limited to not more than two a month. 

 All requests are processed on a first-come, first-serve basis. 

 Tour participants are not permitted to operate military equipment when there is a safety risk. 

 Tour participants must be under the supervision of a tour escort/military member at all times. 

 Tour participants will follow the direction of tour escort/military members at all times.  

 Tour participants 18 and older must present a valid driver’s license/i.d. card to be allowed on the base. 

 Tour requests must be submitted no later than 30 days prior to the date of the tour 

 Tours are subject to change or cancellation depending on mission requirements. 

 Initial in the space below to indicate understanding and agreement with the above directives.   
 

***FOR INTERNAL USE ONLY*** 

Date Received:__________________________    

Tour Guide(s)/Sponsor(s): ____________________________________________________________________ 

Informed of Ground Rules: ________________   Date of Tour: ______________________ 

Event/Activity    Time   Confirmed/POC 

_____________________________________ ___________________ _______________________________ 

_____________________________________ ___________________ _______________________________ 

_____________________________________ ___________________ _______________________________ 

_____________________________________ ___________________ _______________________________ 

Approved/Disapproved: ______________________________ 

http://www.186arw.ang.af.mil/
mailto:usaf.ms.186-arw.mbx.public-affairs@mail.mil

